Controlled studies of tranquillizers, both phenothiazine and rauwolfia derivatives, show improvement in those patients staying for long periods in hospital in such symptoms as motor restlessness, psychomotor agitation and excitement (Vaughan, Leiberman, and Cook, 1955) , tension, delusions, hostility, and sociability (Wing, 1956) . Few authors discuss the outcome in terms of the patients' discharge but American epidemiological studies (Brill and Patton, 1957; 1959) , which 'were not computed specific for patients on drugs' (Kramer and Pollack, 1958) , have suggested that tranquillizers have had a marked effect on the discharge of such patients, and the number discharged from hospital in England and Wales has also increased from 2,451 in 1954 to 4,170 in 1958 (Brooke, 1962) .
The following study examines the effect of tranquillizers on outcome, using controls, by a retrospective analysis of 276 matched pairs in each of which one patient was treated with tranquillizers.
DESIGN OF THE STUDY
The design employed is similar to that discussed in a study of the effects of leucotomy (Robin, 1958) and retains the object of creating a control group with the same outlook as the treatment group, the controls also being under treatment at the same time. In the case of the controls, this consisted essentially of nursing care, occupation, and occasional symptomatic sedation with barbiturates or paraldehyde. The tranquillized patients were treated with chlorpromazine (260 patients) reserpine (81), pecazine (44), prochlorperazine (36), acetyl promazine (22), promazine (10), perphenazine (8), trifluoperazine (4), triflupromazine (4), and thiopropazate (3). As far as dosage is concerned, 45 As in the last study, objective prognostic indicatorssex, age, length of stay in hospital before treatmentwere used, but in this study diagnosis was also matched.
Where precise matching, using the criteria below, proved impossible prognostic disadvantages, e.g., higher age, longer stay, were first allocated to the control group. The analysis of outcome proceeds to 31 December 1958, a relatively early date being chosen because of the progressive loss of untreated long-stay patients to the tranquillized group with the passage of time.
METHOD
A chronologically arranged index was prepared of all patients with a hospital residence exceeding two years under treatment between 1 January 1952 and 31 December 1958.
Case records and treatment cards were examined to indicate patients who within these dates received tran- (Table Id) . 25 (5) 17 (1) 28 (5) 54 (3) 12 (2) 136 ( (Table II) shows equal numbers discharged after a similar period of treatment from both the tranquillized group and the control group, even when the former have added to them all successes from the unmatched cases. There is likewise no difference in death rates.
Examination of Table lb will, however, show that two types of long-stay cases are being considered, namely, patients who remained in hospital for two years and then received tranquillizers (88 males and 135 females), and patients who were tranquillized before they achieved long stay status, but neverthe- 
